2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ 08, 2002 8:00
DOCUMENT #  P93000062722 - ngécretary of Statgm

TAYLOR AVIATION, INC. 01-08-2002 90011 007 ***150.00
Principal Place of Business Mailing Address
=6240: SW: M ST-COURT e = —— . - e 6240 SW: 41 ST COURT s et ot m o e [ oo — e 5 N e —

DAVIE FL 33314 DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address ||||”||“|| |I| I"“II'“II"“““"”I I"I”II” III" "III ”I) Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

65’0442214 Not Applicable

zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

AV SZriZel

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR' CONRAD B Street Address {P.O. Box Number is Not Acceptable)
6240 SW 41 CT.
DAVIE FL 33314
City ‘ Zip Code
y, : FL
F\‘ 1% above name Titwsubmits this st&tement for urpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ /n -
- "V -
SIGNATURE & T s . /-5 Z
Signature. typed or printed name of ragisiered agant ana)ué if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
- 9~Thig-curpuretioniseligible-to-setisfy-its-Intangibie FLE-NOWHI-EEE-S-2150.00 o= Eisstion CErERigR FinaRGing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution O Aeded 10“222588
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O petete TITLE (1 Change (] Addition | &
NAME TAYLOR, CONRAD B NAME 3
STREET ADDRESS | 6240 SW 41ST CT. STREET ADDRESS §
CITY-ST-21P DAVIE FL 33314 CiTy-S1-21p o
— o
TILE 1 pelete TITLE - [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ChY-$T-ZIP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2I° cITY-5T-2IP
e O elete E b T Tt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy rustee empowered to exagite this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm
SIGNATURE: T A7 /- £ 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MICEH OR DIRECTOR Date Daytime Phorne #




